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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM&Q’] @

APPLlCATlON .. FLORIDA DEPARTMENT OF STATE
FOR 182 Sandra B. Mortham FLED
iy * Secretary of State
REINSTATEMENT "‘«m_‘_".‘._“"“/ ___P'X!WQN_Q_E_EQHPQHAT_'QNii,,,,,, 0_7 IU’\} _? PH |?.. L}G
o 1 JUN B y

DOCUMENT # n95000002223 .
1. Corporation Name . SECHT ”“I oL O”‘TE

WESTON HOMEOWNERS ASSOCIATION, INC. : \‘;\H;f‘i\ earr FLOTIDA
Prm::lpai Place of Business - Maiting Address

% SENTRY MANAGEMENT, INC. %SENTRY MANAGEMENT, INC,
2980 HARTLEY RD WEST STE 4 2180 WEST SR 434 STE 5000

JACKSONVILLE FL 32257 LONGWOOD FL 32779

It above addresses are incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc. Suite. Apt. 4. elc. N 5. FEI Number Applied For
Ciiy & Btato T | tiyasae ] 59-3316589 Not Applicable
Zp Couintry zip Eountry T cenmroate or status VLR Sadona ror rodired
7. Names and Sireet Addresses of Each Officer and!or Dlreclor {Florgia nonprohl c01poratlons_muggils(val lqast?_dufctori_ﬂ 'H‘“_-"_'i t“’T""’ )

Ts(s) Name o Ofices Cirobt angior Dirsgior “U5A05 78,0 mm ,1211}:. ----- ] ms

2 B I - (Do NOT Use Post Office Box Numbers) 4 sk !i.}lbl, L ﬁ__;&j&ji‘_l
P/D | CHUCK COOPER g2 %, | 1823 WESTON CIR JACKSONVILLE FL 32073
VPIN DAN BISHOP 1863 WEITON CIR JACKSONVILLE FL 32073
S/D SAM HONEYCUT 1846 WESTON CIR JACKSONVILLE FL 32073
T/D | RACHEL LANIER SP4r5mneh 1838 MESTON CIR JACKSONVILLE FL 32073
D GINGER COLLIE 1833 NESTON CIR JACKSONVILLE FL 32073
8. Name and Address ol Currenl Haglstered Agent :_:____— RE'NSIA;@MMI
LOUIS HUNTLEY " CATHY WINTERFIELD
‘ | Sireet Address (P.O. Box Number is ol Acceptable) 4é‘5 fZ‘
1890 KINGSLEY AVE iR §§rgm MANAGEMENT, INC.
ORANGE PARK FL 32065 | "2980 HARTLEY DR STE 4
Y JACKSONVILLE EL | 32367

10. 1, being appolinted theYogistered agont o the abgve nameg.sorporation, am familiar with and accept the obligalions of Section 607.0505, F.S,
Signature of
Reglistered Agen ¢ v A AL o ) TR Date C

AEGISTERED AGENZIMUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[X on intangrble tex.)

AL Sk T S A

i2.1 oerufy that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further cerify thal when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampuon under section 118 07(3)(|) F. S Tha |nlormat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -,[ i |l ]l B sl |

SIGNATURE:

CR2EO¢0 (12/96)



